ent that the questions within the study were limited and the researchers themselves stated that there was a need for further investigation of this important area. 1 It has been estimated that approximately 8% of the NHS workforce are from minority ethnic backgrounds 2 and it is perceived that these groups undergo racial disadvantage [3] [4] [5] . Several government initiatives have also been launched to tackle racial discrimination within the NHS. 6, 7 This promotion of equal opportunities has gained further impetus from the recent publication of the McPherson Report into the tragic death of Stephen Lawrence. 8 Whilst literature concerning disadvantage and health professionals within the UK medical press may be limited, this is an area that has been extensively explored within the US. [9] [10] [11] [12] The US views racial disadvantage in the form of proportionality, with disadvantage
*Racial differences relate to the group a person belongs to as a result of a mix of physical features (eg skin colour, hair texture), ancestry and geographical origins. Race has been traditionally considered as being defined by others whilst ethnicity is selfdefined. Thus the concept of ethnicity is one where an individual self-defines the group to which they belong as a result of cultural habits or beliefs and other factors such as language, religion, diet, etc.
These differentials between ethnicity and race are being eroded and increasingly it is being recognized that they are so intertwined that consideration of one necessarily requires consideration of the other. Therefore, in this paper, race and ethnicity will be used as synonyms except where there are clear differences, which need to be explained. **Gender is predominantly considered as it impacts upon minority ethnic groups.
Training area coordinators was obtained.
Qualitative and quantitative components of the study design were developed with the Thames Region education advisor.
Questionnaire development
The questionnaire was developed and tested using two focus group meetings, each group consisting of nine qualified dentists per group. Through discussion in both group meetings, the outline of the questionnaire was ascertained. Before distribution of the questionnaire a pilot study was conducted amongst a group of dental postgraduate students.
The questionnaire consisted of five prominent domains (Table 1) . Firstly, questions regarding personal details (including age, gender, ethnic background, religious affiliation, etc) were included. Secondly, their
Statistical analysis
Logistic regression was employed to examine differences by gender and ethnicity to responses to questions posed in sections C-E of the questionnaire (Table 1) .
Statistical results are displayed as odds ratios (the exponential of regression estimates), a procedure which has widespread use in oral health research. The odds ratios reported are adjusted, ie odds ratios for the gender effect have the effect of ethnicity included in the model (whether significant or not) and vice-versa. The interaction effect between gender and ethnicity was also considered in the modelling process but left out of all final models due to both its lack of magnitude and significance. The sample size was not large enough to investigate the interaction between gender and ethnicity with statistical rigour. 
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vocational trainees experiences and attitudes to the location of their VT post were asked for and thirdly, their perceptions and actual experiences of selection on to, and treatment during their VT were obtained. Also, the respondents perceived disadvantage of careers within the NHS was recorded and finally, their views on possible strategies for change within the VT scheme were asked for. A list of trainees was obtained from the Thames Postgraduate Dean and a copy of the questionnaire and covering letter sent in a sealed envelope to each trainee. Anonymity was assured.
All questionnaires were completed and access to completed forms was restricted to only one of the research team. No follow up posting was undertaken for the nonrespondents. 
Results
One hundred and twenty seven questionnaires were returned giving a response rate of 92%. The male:female response was 56% to 44 % respectively. Of the 127 responders, 36.2% were White, 40.2% Indian, 6.3%, Pakistani, 1.6% Bangladeshi and 16.4% classified as other groups. One individual did not record their ethnic background. Not all questions were answered and therefore the number of respondents are stated with the percentage of those who completed that question.
Location of VT post
Three of the questions asked pertained to location of VT post (Table 1 , questions 8-10). Eighty-six trainees (63.2%) considered the location of the practice a priority, and of these, 29 (21.3%) would have deferred training for a six-month period to secure a suitable position. The majority of those who considered location a priority (n = 74, 86%) did not want a training post close to the dental school at which they qualified.
Vocational training
A question was asked with regard to the trainee's own experience, 'Do you believe that the vocational trainer was influenced by your gender, race (ethnicity), or both?' (Table 1 , question 11). Eighty trainees (64%) perceived that their vocational trainer was not influenced by either their gender or race. Forty-seven dentists (38%) believed that race or gender influenced their selection onto the VT scheme, of which 14 (11%) considered that it was both gender and race that had influenced their selection. Few felt that race alone had been a factor.
Results showed, for the group overall, no significant gender differences were apparent. However, for minority ethnic respondents gender differences were significant. That is, minority ethnic respondents were more than twice as likely to feel their selection was influenced by gender (odds ratio [OR] 2.25, 95%; confidence interval [CI] 1.02, 5.10) and more than three times more likely to feel selection was influenced by their race, when compared with their white colleagues (OR 3.05, 95%; CI 1.01,11.45).
Vocational trainees perceived selection bias
Selection on to and treatment during VT Three paired questions looked at how the trainees perceived selection bias and treatment during VT for women, minority ethnic individuals and minority ethnic women (Table 1, questions 11-17) .
The results show that female and minority ethnic respondents were significantly more likely to perceive disadvantage existing in the selection procedure with regard to their male and white colleagues, respectively (Table 2) . However, it is worth noting that these differences were not reflected when respondents were asked about treatment of the previously mentioned groups during the VT course itself.
In fact, the majority of trainees did not perceive any disadvantage whilst on the VT course. For example, only five respondents (4%) felt that minority ethnic individuals were treated less favourably.
Due to the modest sample size, potential interaction effects between gender and ethnicity could not be estimated with statistical rigour. However, there was some evidence to suggest that minority ethnic women responded differently from white respondents and minority ethnic men. The majority of minority ethnic women perceived disadvantage within the selection procedure whereas within other groups only a minority of respondents felt similarly.
The three subsequent questions dealt with perceived disadvantage for women, minority ethnic individuals and minority ethnic women establishing a career within the NHS. As can be seen in Table 3 there were no significant gender or ethnic effects when the question posed pertained to disadvantages for women. However, for the subsequent two questions significant effects were found although the gender effect for question 19 (Table 1) was not significant.
Strategies for change
The last three questions on the questionnaire deal with potential strategies for change, with the final question being split into three parts (Table 1 , question 23). Strategy options were outlined on the questionnaire, which included training and awareness of gender and cultural/religious issues, as well as the possible allocation of places within VT schemes for gender, cultural or religious issues.
Training in awareness issues
Over 90 subjects (70%) responded affirmatively to the statement, 'Do you think that it is important for vocational trainers to be trained in, and have awareness of, gender issues?' A significant difference was detected by ethnicity (OR 3.35, 95%; CI 1.46-7.67) and gender (OR 2.05, 95%; CI 0.9-4.7) with OR, odds ratio; CI, confidence interval; NS, not significant the ethnic effect being greater than the gender effect. The gender CI value passes through 1, and as such 'no effect' cannot be excluded, however, although strictly statistically significant it is on the borderline of significance.
Training in cultural and religious issues was deemed important by 78 (61%) of subjects. A significant difference was detected with regard to ethnicity but not gender.
Reservation of VT places for gender, culture and religious background
Subjects were requested to answer yes or no for each of the sections in question 23 of the questionnaire (Table 1) , and everyone responded to the question.
Ninety-nine respondents (78%) felt that no reservation of places should be undertaken due to gender, culture or religious background. There were no significant gender differences on reservation of places due to gender, culture or religious background.
A significant ethnic effect is present for all categories, with minority ethnic respondents over 4.5 times more likely to agree with reservation of places on the basis of gender (OR 2.67, 95%; CI 1.01, 7.25) and over 2.5 times on the basis of religion, than their white counterparts (OR 4.55, 95%; CI 1.46, 14.22).
The present study confirms the perception that gender and ethnicity influenced selection on to VT courses and supported the findings recorded by Bartlett et al. 1 . Although care should be taken in comparing these two studies, they highlight some interesting findings. The choice of practice was not associated with the location of the dental school where the respondents qualified. The importance of the location of the employing dental practice appears to be sufficient to stop prospective trainees from starting their VT for at least six months. Twenty-one percent (n = 29) of subjects compared to 37% (n = 40) in the study by Bartlett et al. were prepared to defer the start of their VT by six months in order to find the right location. However, whether many did actually wait six months is uncertain. 1 Whilst both studies highlight location as important, the reasons for this are not clear. The importance of location may reflect the preference or need for trainees to be closer to family, home and friends than the school from which they qualified. Further research is needed to determine the reasons for the importance of location to vocational trainees. In the Bartlett study 78% (n = 84) felt that gender or race had played a part in their selection, compared with 36% in this study. 1 Results from both studies were irrespective of gender, but influenced by the respondents' ethnic background.
There is little documentation on disadvantage for women and minority ethnic groups within the selection procedure for vocational dental training. Most respondents believed that no disadvantage existed in the treatment of any of the trainees. The reasons for this may be many-fold but include the fact that any trainee working will have come through an interview with the trainer unlikely to select an individual with whom they do not think a rapport can be built. The professional nature of dentistry would also come into play with any 'less favourable' treatment being considered unprofessional. In addition, it may be useful in the future to look more closely at the trainers, particularly their ethnic make up, as this may have a bearing on the findings. 
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Discussion
Exploration of ethnic and gender disadvantage is a sensitive task and from the outset it was determined that the number of questions used and the ranges of topics covered within the questionnaire would be limited to achieve maximum compliance. It is recognized that the potential for asking leading questions may have biased the results, and therefore care should be taken with the interpretation of the results. Certain shortcomings with regard to the question structure and content must be highlighted. The question concerning gender and/or race influences upon the trainer does not specify whether this 'influence' is negative or positive in nature, nor indeed whether the trainer is indeed the current trainer for the trainee, or a trainer by whom the trainee has been interviewed. These aspects need further clarification and drawing any conclusions from these findings must be approached carefully. However, the questionnaire had been finalized and pre-tested and its administration was undertaken with assistance from the Thames Region Vocational Training Office. The whole process was explained to the VT and regional advisors and their cooperation obtained.
Although it is understood that the ethnicity and views of the vocational trainers may be an important factor, this aspect was considered beyond the scope of this study. The questionnaire in this study asked respondents three questions on their perception of disadvantage within the NHS for women, minority ethnic groups and, more specifically, minority ethnic women. The results of this study seem to confirm the difference of opinion reflected within the literature with 56% (n = 70) of subjects feeling that women do not have difficulties developing a career within the NHS.
Minority ethnic subjects were significantly more likely to perceive that disadvantage within the NHS occurred with minority ethnic subjects and particularly minority ethnic women than with their white counterparts.
Reports within the literature concerning race and ethnic disadvantage need to be carefully and objectively studied. This study highlights the differing perceptions of white and minority ethnic subjects on the subject of disadvantage. It is not possible to determine if white subjects under-estimate or minority ethnic subjects over-estimate the extent of disadvantage. However, it is clear that there is a need for a greater awareness and understanding of race and gender issues.
This study does show that the perception of gender disadvantage is far reduced in comparison to ethnic disadvantage. Explorations of solutions and strategies for change were mixed, with regard to reserving places for certain groups, which showed marked, interethnic differences. The results could be interpreted as showing the strength of feeling within minority ethnic subjects with regard to the disadvantage they encounter.
In conclusion, this preliminary study has attempted to explore interethnic differences within the profession on perceived disadvantage and possible strategies for change. It is clear that the perception of disadvantage is greater than the reality within the experience of most trainees. However, it is clear that further and more detailed research should be undertaken to understand these important interethnic and gender views. 
